Use of SLICC criteria in a large, diverse lupus registry enables SLE classification of a subset of ACR-designated incomplete lupus subjects by Aberle, et al Supplementary Methods. SLE classification of study subjects.
Extensive effort was made to obtain complete medical records for all patients enrolled in the LFRR, particularly for clinical encounters that would be relevant to SLE classification, such as rheumatology, dermatology, and hematology records. Rheumatology records were available for a large majority of subjects in this study. Records were reviewed for SLE classification criteria by a rheumatologist, rheumatology-trained physician assistant, or rheumatology-trained nurse. Medical record review was standardized using an extensive and detailed form that 2 Criteria are listed in bold type. Sub-criteria that fulfill the given criterion are in italics, when SLICC and ACR sub-criteria differ. Comparable SLICC and ACR criteria are aligned in the table. Patients may gain criteria under SLICC criteria compared to ACR criteria by the addition of new criteria (alopecia, low complement, positive Direct Coombs) or new sub-criteria (acute cutaneous, chronic cutaneous, neurologic), less stringent thresholds for leukopenia/lymphopenia, and/or the separation of hematologic and immunologic sub-criteria into separate main criteria. Patients may lose criteria under SLICC criteria compared to ACR criteria by the combination of malar rash and photosensitivity into a single SLICC criterion, and/or the more stringent threshold for anti-phospholipid positivity. 
